China's model" is acupuncture and moxibustion of traditional Chinese medicine. To better apply "non-pharmaceutic measures"-the external technique of traditional Chinese medicine, in the article, the main content of Guidance for acupuncture and moxibustion interventions on COVID-19 (Second edition) issued by China
and it is a kind of atypical pneumonia. On 1 December 2019, the first case of COVID-19 was confirmed in the city of Wuhan, Hebei province, China and the virus that started the pneumonia outbreak spreads in the country. The major source of infection is the patients with COVID-19 and asymptomatic SARS-CoV-2 carriers seem also a potential source of infection. It is mainly transmitted by respiratory droplets, contact, digestive tract and aerosol transmission. This disease is characterized as highly contagious and is susceptible to humans of all ages. On 8 January, 2020, the first case of COVID-19 was confirmed in Thailand, which is the earliest confirmed case outside China [1] . On 20 January, the first confirmed case was identified in the Republic of Korea [2] . Since then, a number of cases were confirmed in Singapore, Italy, Iran, the United States, Russia, etc.. Thus far, this disease has spreaded globally.
On 31 January 2020, WHO declared this epidemic outbreak a public health emergency of international concern (PHEIC) [3] . On 2 March 2020, Tedros Adhanom Ghebreyesus, the Director-General of WHO, pointed in the opening remarks at the media that outside China, a total of 8739 cases of COVID-19 have been reported to WHO from 61 countries, with 127 deaths [4] . The epidemics in the Republic of Korea, Italy, Iran and Japan are of greatest concerns. The fight against COVID-19 gets more serious globally. at the press briefing at WHO Headquarters in Geneva, that faced with the unknown pathogen, China has taken ambitious, flexible and aggressive efforts in responding to the epidemic. In the report, WHO-China Joint Mission has confirmed that China has played a crucial role in protecting the international society, buying precious time for countries to adopt active prevention and control measures and providing them with worthwhile experiences. The report also points out specifically the high effective role of non-pharmaceutic measures [5] . The report said that China, as the country with the greatest knowledge on COVID-19, should further enhance the systematic and real-time sharing of epidemiologic data, clinical results and experience to inform the global response.
Note: Picture from CCTV News APP With regard to "non-pharmaceutic measures" proposed in the report of WHO-China Joint Mission, besides active surveillance, timely detection, voluntary quarantine and rigorous tracing, actually, there is still a mysterious power, that is various kinds of external therapeutic approaches of traditional Chinese medicine (TCM). By the time for the authors submitting the manuscript, it is known that many therapeutic methods of TCM, e.g. Chinese herbal decoction, acupuncture, moxibusiton, acupoint plaster, auricular acupuncture and cupping have adopted in the treatment of COVID-19. In the regions where TCM therapeutic methods were highly utilized, the curative rate was increased, the number of severe case decreased and the hospital discharge rate improved remarkably 
Acupuncture-moxibustion interventions at the medical observation stage (suspected cases)
Objective: To motivate the antipathogenic qi of human body and the functions of lung and spleen and scatter epidemic pathogens so as to strengthen the defensive capacity of internal organs.
Main acupoints: Group 1: Fēngmén (风门 BL12), Fèishū (肺俞 BL13), and Píshū (脾俞 BL20). Group 2: Hégŭ (合谷 LI4), Qūchí (曲池 LI11), Chĭzé (尺泽 LU5) and
Yújì (鱼际 LU10). Group 3: Qìhăi (气海 CV6), Zúsānlĭ (足三里 ST36) and Sānyīnjiāo (三阴交 SP6). One or two acupoints are selected from each group in one treatment. 
Acupuncture and moxibustion interventions at the recovery stage
Objective: To clear away residual toxins, restore the primary qi, promote the repair of internal organs and recover the functions of lung and spleen.
Main acupoints: PC6, ST36, CV12, ST25 and CV6. Guidance points out specifically that either acupuncture or moxibustion is optioned corresponding to the individual conditions at each stage of COVID-19.
Additionally, the combination of these two interventions or the combination with acupoint application, auricular therapy, acupoint injection, scraping therapy, infantile tuina or acupoint massage is adopted accordingly. The even needling technique of acupuncture is used and the needle is retained for 20 to 30 min at each acupoint.
Moxibustion is exerted for 10 to 15 min at each acupoint. The treatment is given once daily. The manipulation is implemented in reference to the national standard, Moxibustion therapy: Moxibustion is applied by the patient him/herself at ST36, PC6, LI4, CV6, CV4, SP6, etc., about 10 min at each acupoint. Acupoint application therapy: The plaster, e.g. moxibustion-thermal plaster or moxibustion-like plaster, is used at ST36, PC6, CV6, CV4, BL13, BL12, BL20, GV14, etc..
Tuina therapy at meridian and acupoints: The different tuina methods are exerted at the acupoints on the lung meridian and the heart meridian, the acupoints located below the knee on the spleen meridian and the acupoints on the stomach meridians, such as finger-pressing method, kneading method, palm pressing method, kneading-pressing method, tapping method or knocking method. Each manipulation is exerted for 15 to 20 min till the patient feels soreness and distention in the local area. 3g. The decocted Chinese herbal liquid is poured into a foot tub and an appropriate amount of warm water is added. When the water is ready at 38 to 45℃, foot bath is exerted for around 30 min.
All of the interventions above are the dominant techniques of health care in TCM.
Their utilization fully embodies the idea of "disease prevention" in TCM, meaning, preventing from illness before suffering, preventing from the progress of illness after suffering and preventing from recurrence after cured. They play the crucial role in reducing the incidence of COVID-19 and preventing from its recurrence.
Suggestions
It is observed that the regimens in 
COVID-19
is the seriously epidemic disease. TCM and acupuncture-moxibustion have not been adopted as the first option in treatment.
Besides the limited understanding in the effectiveness of them, the other key reason is for TCM therapy, especially acupuncture-moxibustion, the physician has to very closely contact with patient during treatment, which highly increases the infectious incidence of medical staffs. Therefore, the protection to medical staffs must be in the top priority when exerting acupuncture, moxibustion, seed-pressure of auricular that moxa smoke acts on anti-bacteria, anti-fungus, anti-virus and anti-pathogen [8] .
Therefore, on the base of individual tolerance, the appropriate use of moxa smoke in room brings a certain effect of disinfection. In Guidance, the duration of moxibustion at each acupoint is 10 to 15 min. But, in clinical practice, the moxibustion is seldom exerted on aucpoints one by one. Instead, the special device, moxa box or moxa holder is used to cover several acupoints simultaneously in one moxibustion intervention. The duration of treatment is over 30 min generally and it will be even longer if the heat-sensitive moxibustion is exerted. Therefore, the authors believe that the duration of moxibustion intervention should be longer to achieve a better effect if the patient is in a comfortable posture and has strong endurance. 
